PTOySB/08A (10-01) 
Approved for use through 10/31/2002. 0MB 0651-0031 
Tg>^ U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

winder the Paperwork Reduction Act of 1 995, no persons are required to respond to a odfecUon of Information unless it contains a 

valid 0MB control numt)er 



Sutwtilute for form 1449A/PT0 

INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

{use as many sheets as necessary) 


Complete If Known 


Application Number 


10/068,759 


Filing Date 


Febaiary 5, 2002 


First Named Inventor 


Diacakis 


Art Unit 


2182 


Examiner Name 




Sheet 1 1 1 of 1 


Attorney Docket Number 


010763 



U.S. PATENT DOCUMENTS 


Examiner 
initiais* 


Cite 
No.' 


Document Number 


Publication Date 
MM45D-YYYY 


Name of Patentee or 
Applicant of Cited Document 


Pages. Columns. Lines. Where 
Relevant Passages or Relevant 
Figures Appear 


Number - Kind Code' {if known) 






6.104.931 


Aug. 15. 2000 


Havtnis et aL 








6.138.003 


Oct. 24. 2000 


Kindon et al. 





FOREIGN PATENT DOCUMENTS 


Examiner 
Initials* 


Cite 
No.' 


Foreign Patent Document 

Country Code^-Number*-Kind Code* 
{if known) 


Publication Odte 
MM-DD-YYYY 


Name of Patentee or 
AppRcant of Cited 
Document 


Pages. Columns. Lines. 
Where Relevant Passages 
or Relevant Figures 
Appear 

































Examiner 
Signature 



Date 

Considered 



RECEIVED 

DEC 2 6 2002 

Technolo gy Center 2100 



•EXAMINER: Initial if reference considered, wtiether or not citation is in conformance with MPEP 609. Draw line through citation if 
not in conformance and not considered. Include copy of this form with next communication to applicant 
^ Applicant's unique citation designation number (optional). ^ Applicant is to place a check mark here if English language 
Translation is attached. 

Burden Hour Statement This form is estimated to take 2.0 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should t)e sent to the Chief 
InformaUon Officer, U.S. Patent and Trademark Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORIWS 
TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 



PT0/SBA)8A(1(W)1) 
Approved for use through 10/31/2002. 0MB 06S1-0031 
U.S. Patent and Trademartc Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papeiwork Reduction Act of 1995. no persons are required to respond to a collection of infbnnation unless it contains a 

valid 0MB control number 



Sut)stitute for form 1449A/PTO 

INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(use as many sheets as necessary) 



Sheet I 1 



of 1 



Complete ff Known 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Numl>er 



10/068,759 



Feb. 5, 2002 



Diacakis 



2182 



010763 



Te chnology ( enter 21 00 



IVED 

9 2003 



U.S. PATENT DOCUMENTS 


Examiner 
Initials* 


Cite 
No.^ 


Oooument Number 


Publication Date 
MM-OO-YYYY 


Name of Patentee or 
Applicant of Cited Document 


Pages, Columns. Unes, Where 
Relevant Passages or Relevant 
Figures Appear 


Numt)er * Kind Code' (^/known) 






2002/0116461 A1 


Aug. 22. 2002 


Diacakis et al. 








2002/01 16336 A1 


Aug. 22. 2002 


Diacakis et al. 








2002/0120774 A1 


Aug. 29. 2002 


Diacakis 





















































































































































FOREIGN PATENT DOCUMENTS 


Examiner 
Initials* 


Cite 
No.^ 


Foreign Patent Document 


Publication Date 
MM-OD-YYYY 


Name of Patentee or 
Applicant of Oted 
Document 


Pages, Columns, Lines. 

Where Relevant 
Passages or Relevant 
Figures Appear 




Country Code^-Number*-Kind Code* 
{iiknowriS 



















































































































Examiner 
Signature 



^^^^^^ 



Date 

Considered 



•EXAMINER: Initial if reference considered, whether or not citation is in confomiance with MPEP 609. Draw line through dtation if 
not in conformance and not considered, include copy of tiiis form with next communication to applicant 
* Applicant's unique citation designation number (optional). ^ Applicant is to place a check mark here if English langjuage 
Translation Is attached. 

Burden Hour Statement: This forni is estimated to take 2.0 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief 
Information Officer. U.S. Patent and Trademark Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



